FILED

2003 FOR PROFIT CORPORATION
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT # S01977

1. Entity Name

DUBS PLUS SERVICES, INC.

ecretary of State

04-21-2003 90330 006 ***150.00

Mailing Address
625 LAKE OSBORNE TERRAGE
LAKE WORTH FL 33461

Principal Place of Business
€25 LAKE QSBORNE TERRAGE
LAKE WORTH FL 33461

ICAURATHOT R TETRAW RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650216196 Not Applicable
Zi Countr Zi Countr . iti
® uny P Y 5. Certificate of Status Desired | gg'ggqlﬁfedé“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— e e = B T e o

Street Address (P.O. Box Number is Mot Acceptable)

- = T T e L A T T R

GERSON, GARY N. )
1645 PALM BEACH LAKES BOULEVARD
SUITE 1200

WEST PALM BEACH FL 33401

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NCTE: Registsrad Agent signature reguired when reinstaling}

DATE

FILE:NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Pa}yabie to Florida Department of State
o

10, -# OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [dchange [ Addition
NAME CHERNEKOFF, CARLETON NAME

streET anoress | 25 LAKE OSBORNE TERRACE STREET ADDRESS

cry-st-zp | LAKE WORTH FL CITY-ST-2IP

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-ZiP

TITLE [ Detete TITLE [J Change  [] Addition
NAME B et I [ ] il i A S : T
STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerperttal Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye glee empowered to exelz&ute this report as rpquired by Chapter 607 _Flopida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmg address, with all athe 56/ -
SIGNATURE: ’:ﬂ 7 ‘5% 7/43 SH-S573
-~ Y i - A A

Data

EAT AT

(2%

. CR2E034 (10/02)



